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DIE RED K lE

4. Spysverteringskanaal-voorsitter prof. R. A. Guttmann,
Parys.

Drie rondetafel voordragte en debatte is gevoer oor die
sielkundige en maatskaplike aspekte van kanker ontdekking
(voorsitter J. Wakefield, 1anchester). deontologie e aspek
(prof. M. Guenoit, Parys) en ekonomiese a pek (R. Goffin,
Belgie). Dan wa daar ook vrye mededelings en be prekings
oor die algemene resultate van die metode wat gebruik word
in die verskillende lande.

Volgens die huidige kennis is my mening dat radiologiese
siftingsmetodes in landswye gebruik vir praktiese doeleindes
te dum en tydrowend is, by. Gilbert on van Minnesota het
met gereelde roetine radiologie e ondersoeke van 15,000 per-
one oor 'n tydperk van 20 jaar, vroee longkanker in 9 mans

en 2 vrouens ontdek. Teen 'n beraming van $1 () per onder oek
in die V.S.A. was die onkoste vir die twee vroulike gevalle
omtrent $750,000 en nie een van hulle het 5 jaar oorleef nie.

ietemin word dit in Japan vir long- en maagkanker op

'Full address: Prof. of Radiology. Department of Radiology. Karl Bremer
Hospital. Bellville, Cape.

1. Editorial (1968): Aust. Radiol.. 12. 287.
2. Ansell. G. (196 ): Clin. RadioL. 19, 175.

We have no kno\ ledge of the e tent of u e or the
number of death a ociated with the u e of contrast
agents in outh Africa. A there is active intere t at
international le et about thi matter. it i thought that a
review of the po ition in outh frica would be useful. An
appeal is made to all radiologist to review their use of
intravenou contra t agent and any erious reactions en
countered. If the e data could be sent to the Department of
Radiology at Karl Bremer Hospital* during the next few
month. we would be able to make an approximate
e timate of the po ition in South Africa, which could be
reported at the next International Congress of Radiology
in Tokyo to the Provincial Committee on Safety of Con
trast Media.

For those who use contrast media in practice the
minimum requirements to combat any reaction are the
following: Airway and oxygen, adrenaline. Aramine, corti
sone and antihistaminics. An alarm bell should summon
immediate aid. Staff who have· knowledge of respiratory
and cardiac emergency drill should be on duty and a
suction pump---the inexpensive foot-pump type is adequate
-should be available. Telephone numbers of physicians
must be close at hand. If these simple requirements are not
available, it is doubtful if one is justified in using intrave
nous contrast agents, for no one knows when the one
death in 100,000 patients will occur.

Our contrast agents are excellent but they are not
absolutely safe and devoid of all risk-this we should
never forget.

Deel 43.

EDITOR] L :

CO TRA T MEDIA A D THE RADIOLOGI T

Spa. wereldberoemd vir sy warm baddens en water, is gelee
in 'n pragtige deel van Belgie. Vanaf 26 tot 29 September
1968 is die simposium hier in die Casino onder voorsitterskap
van dr. Henri Ramioul van Viviers gehou. Goeie fasiliteite, 'n
vriendelike ontvangs en daaglik e onthale het bygedra tot 'n
suk e volle kongres.

Die program het 144 voordragte in die opsornming -boek
gehad maar van die 400 ingeskrewe lede van 44 lande was
daar 'n hele aantal vanuit die midde ooste en van agter die
y tergordyn afwe ig. Twee sale is gelyktydig gebruik met 'n
gemiddelde bywoning van omtrent 150 lede per saa1. Baie
voordragte was in Engels en Frans maar Duit is ook vrylik
gebruik.

Die volgende onderwe[pe oor die vroee diagnose van kanker
is in 4 volle sittings bespreek:

I. Ginekologiese kanker-voorsitter prof. Koller, Bergen.
2. Mammakarsinoom-voorsitter prof. C. Gros, Strasburg.
.T. Longkanker-voorsitter dr. Rulliere, Parys.

Kaap tad, 5 Julie 1969

SUID-AFRIKAANSE TYDSKRIF VIR GENEESKUNDE

DIE EERSTE INTERNASIONALE SIMPOSIUM OOR DIE 0 TDEKKING VAN KANKER
~PA, BELGIE, 1968

Two deaths after the injection of contra t media in ape
Town during the la t 2 year have again empha ized the
fact that, de pite all precautions, there are a morbidity
and mortality associated with radiological examination
using intravenou contrast agents.

In the ovember 1968 Editorial in Australasian Radio
logy' it wa pointed out that 281 deaths had occurred in 4
reported series reviewing about 32 million intravenous uro
grams and cholecystograms-an incidence of approximately
1 in 100,000.

George Ansell of Liverpool, in the April 1968 issue of
Clinical Radiology,' gives an excellent interim review of
complications associated with radiological investigations.
The main cause of death after the injection of the contrast
media appears to be hypotensive collapse with cardiac
arrest, but death from respiratory failure due to allergic
reaction in the bronchi, despite a careful clinical test dosage
and slow administration, has been recorded.

We are now as a routine injecting 2 - 3 times as much
contrast in pyelography as we did 5 years ago, with
considerably improved technical results. Some radiologists
make a practice of proceeding with an intravenous Bili
grafin investigation of the biliary system immediately if
the gallbladder does not show up after the usual oral dye
method has been used. This is not advisable. Toxic reac
tions are worse and the risk of death is increased as
judged by previous reports.

Arteriography is today a commonplace routine radio
logical examination and large numbers of patients will
undergo this investigation in the years to come. There is
inadequate knowledge of the action of drugs when contrast
media is injected and considerable doubt about the value
of sensitivity tests before the injection of the dye.
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groot ,"aal e:l met ~u"s > gebrui". b\ uzu"i het 'n in i-
den ie \ an ongc\ cer 7 100,lXJO ge\ allc .Iong"an"cr in 'n. ree"
\ an 2,159,460 pcrsone "ntde" en Kubi" \ an .Praha: TSJeggo-

lowa"ye. in 'n lUbcr"ulo e "ontrole program In Kohn, het dl.e
uiter~ intere~~antc bevinding gerapporteer dat longkanker InSI
dcn~ic in pa icntc met lOngfibro e of lUberkulosc vlermaal
hoer wa (J 60 /1 00.000) a in normale per onc (35/100,000).

ammografie om doeltrefTcnd tc wee, moet elke 6 tot 12
maande gedocn \\ord cn lel dus die pasicnt uitein~elik .aa!l 'n
baic hoe dO'>is van be~traltng bloot. Waar daar n hoc In 1

den~ie van mammakar inoom i ,soo in 1 rael, waar dit eerste
op hul morbidilcil Iy~ vir kanker in vrouens i. al dit 'n
waardevolle mClode van ondcJ>oek wees in kombinasie met
die klinic c bevinding~ en met tcrmografi~. Laasge':l.?Cmde
mclode is g edko P. hecltemal skadelo~ .vlr, dIe pasl~n~ en
groot getallc kan vinnig gedoen word. Olt I n goele slftlngs
metode om te besluit wailer gcvalle mammografie moet lay.
Trainin cn Klein van dic Weizmann Instituut, I rael. het in
60,000 vrouens in hul kliniek oor 'n tydperk van 2 jaar 190
gevallc van mammakar inoom ontdek.

itologie ~peel 'n leidende rol in die vroee diagno e van

"anker van die servik, long. maag, ell. en was deeglik
bespreek, maar weer eens i. djt 'n duur .. metode wat goeie
tegnici benodig wal ten mm te 30 paslente per dag kan
afhandel. Verbelerde outomatie e me lodes . gekoppel met 'n
rekenaar sal waarskynlik die metodes op die voorgrond hou.

Veranderinge in die bloedselle on.der die. ultra-mikrosk~p
en verskillende algemene, me-speslfieke, Immumtellsreaksle
loetse om te bepaal of daar erens in die liggaam kanker kan
wees, is nog nie ver genoeg ont~ikkel o~ var:t gr<?ot prakti~ e
waarde te wee nie maar daar IS vordenng In dIe navorsIng
op die gebied. VeJ>keie prekeJ> het die immuniteitsreaksie
leenoor kanker beklemtoon en ander weer die chemjese en
en eem-metabolisme van die sel, bv. dr. Knoppers van die
V. . . het 'n kort oorsig oor die navorsingswerk met die
en eem asperigina e wat in hoe kon entrasies in die marmot
gevind word, gelewer. Die enseem is besot,Jder doeltreffend in
die behandeling van limfosarkoom maar dIe koste per pasient
teenswoordig i 50,000.

Die volledige voordragte sal in boekvorm verskyn en sal 'n
waardevolle bydrae tot die gegewens oor kanker wees.

THE R DIOLOGIC L ATOMY OF THE PARENCHYMAL DISTRIBUTION OF THE
RE AL ARTERY-A REVISED APPROACH*

H. E. ENGEI BRECHT, F.F.R. (E G.), Department of Radiology, E. .. KEE , M.D., ER.C.S., Department of Anatomy,
o H. FI E, F.R.C.S. (EDIN.) ADC. VAN DE B lCKE, Department of Urology, University of Natal, Durban

In a previous study. Fine and Keen' described the arteries
of the human kidney. This article de cribes the radiological
confirmation of the modified anatomical concept, and also
some aspects of its application in practice.

ATOMY OF THE RE AL ARTERY

In a recent account of the di tribution of the renal
artery, Fine and Keen' analysed casts of the arteries,
pelves and calyces of 107 normal kidneys. They intro
duced a concept of 3 primary branches of the renal artery
(excluding the common but relatively small suprahilar
artery or arteries. formerly called apical). and 2 secon
dary branches. The primary branches are the posterior.
lower and upper arteries (Figs. I - 4). Large multiple (super
numerary, aberrant. accessory) renal aortic branches.
which were seen in 25 "0 of all casts, are readily recog
nized as one or other of the primary branches with unusu
ally precocious origin: most often all or part of the lower
artery, least often the upper artery. When the renal artery
is single the first primary branch of the renal artery is the
po terior artery in 60"0 and the lower artery in 300~; the
rare occurrence of an early upper artery, or triple branch
ing of the renal artery make up the rest. The secondary
branches are (i) the intermediate artery (not described by
previous authors) and (ii) the middle artery (Figs. J - 3).

The intermediate artery was present in 75°{, of the casts,
and was a branch of the upper artery twice as often as
it was a branch of the lower artery. This artery supplies
the intermediate cortex between the upper and lower
calyceal groups of a bifid pelvis, or between the upper
and middle calyceal groups where the pelvis is divided
into 3 major calyces (as it was in 25°6 of the casts). It also
frequently sends a strong branch vertically down between
anterior and posterior calyces (Fig. I).

The middle artery was present in 75°~ of the casts and
was a branch of the lower artery 3 times as often as it

'Date received: 19 December 196 .

was of the upper artery. It supplies the parenchyma in
front or the upper minor calyces of the lower major
calyx (Figs. 2 and 3).

The posterior artery (a separate aortic branch in 8, and
consisting of 2 separate branches in only 2 of 107 casts)
normally crosses the back of the upper major calyx, or
otherwise the upper part of the pelvis. It had a curved
'magistral' shape in only half of the casts; in other cases
it bifurcated, or divided into ascending, transverse and
descending branches. The posterior segment was of vari
able size, and included the lateral renal border and part
of the anterior parenchyma in half of the casts. It included
the posterior half of the upper end of the kidney in half
the casts, and in a few casts also supplied anterior paren-

Abbreviations used in labelling the illustrations:
RA = renal artery.

U = upper artery.
P = posterior artery.
L = lower artery.

aL = anterior branch of the lower artery.
pL = posterior branch of the lower artery.
[= intermediate artery.

M = middle artery.
SH = suprahilar artery.

Fig. 1. Anterior and lateral views of a cast of the arteries
and pelvicalyceal system of a left kidney. The intermediate
artery is strongly developed. The posterior artery supplies
an unusually large part of the lower end of the kidney,
and its lowest branch is in an unusually medial position.

Fig. 2. Anterior aspect of a left cast. ote the large supra
hilar artery. The lower artery is the first primary branch
of the renal artery, and has a large middle branch. The
!nt~rmediate artery is a branch of the upper artery, and
IS limited to an area above the middle artery.

Fig. 3. Anterior aspect of a right cast. The intermediate
and middle arteries are well developed and the lower
artery has a strong posterior branch. The posterior artery
is coloured blue.
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